T MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ___—63-0057

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

. . STATE FILE NUMBE
DO NOT WRITE AMENDED Regi:lraﬁpliifric‘__ﬂb_- ';{ﬁ-ﬁ"ﬂf‘f Registration District No. --./_H.g._g‘.):_\_kegimar': Na, R

ON THIS 5TUB

~ 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (thre deceased lived. If institution: Residence before
a. COUNTY c a STATE b. COUNTY admission)

VS 300
Rev. 4/59

b. CO"RY {If outside corporkte limits, give TOWNSHIP only) Length.of stay in Tb e CITY | tnside Limits

TOWNKansas City North ly Months TowN Nevada Yesggl No [

<. FULL'NAME OF (if NOT in hospital, give location} inside Limits d..STREET (If qutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 5000 E. _59 TBI‘!‘. NO. Yn! Ne O 303 E' I'ee Street Yes [ Nn!

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

[Tyipe or print} OF
John L. Reeder DEATH Jamaary 31, 1963

5. SEX 6. COLOR OR RACE 7. Married J8  Never Married [] (8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER J YEAR IF UNDER 24 HR

Widowed Divorced Months Days Hours rMin.

Male White . . O 131-29-1875 | 88 |

10a, USUAL OCCUPATION [Give kind of work dona | 10b. XIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if rotired)

Retired Ca_ra‘emt_er__&_mm- Tipton County, Ind, Ue S. A,

38, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME — T4, NAME OF HUSBAND. OR WIFE

DATE AMENDED

M —
3
3
M
¥

ol | &| w
—

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’

ewis F. d Mrs. Leona Reeder
15. WAS DECEASED'EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. 'INFORMANT Address
{Yos, nowf unknown) (lf yeu, gwa war or dates of servi

- - rs. Leona Reeder-Nevada, Missouri

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
- [ ]
Conditions, if #ny, DUE TO {b) W ﬁ "Mw

which gave rise to
above cause (1),
stating the under- o . .
lying cause last, OUE TO (<} i =z A ~.

T TO DEATH- t related 1o the tarminal PART JIl. if deceasad was female was

PART il. gl'{:‘.E SIGNIFICANT CONDIT!QNS C IBUTING rot rela * here s e in o o
. N N Ll W . S . '
ID Yes I O No l [J Unknown

6. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE " DESCRISE HOW INJURY OCCURRED. [Emer neture of injury in PART | or PART Il of item 18.]
PERFORMED? o ] O Co
YES[] NOLT

Q| ®

DOCUMENT

<. TIME OF  Woul  Wonth, Day, Year | . _
INJURY &M, .
p-m. - .
NTY STATE
20e. FLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION [=l=T]
2d. wI-JIII{.%YA?C\E’g‘;‘:EDD 3 farm, factory, atrest, office bidg,, ete.) .

. MEDICAL CERTIFICATION

NOT WHILE AT WORK [

21. | attendéed the decsased irom77 / 7" ) ﬁd last saw hum alive 2 [4 ﬁ -
Death occurrd at. ‘:7,1_“_"\ n the stat to the beat of my kgbwledae, from the causes stated.
225, SIGNATUR) v ' 79 ' 7, 2:?5: = = /P bmre 3 ZNED
' ' Wz /) St /43
£123e. BURIAL, CREMRTION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, thwn, or county) {State)
REM ov .

i | t ‘Rickhill, Wissouri
024 FIUNERAL g‘[RECTOR Feb. 1‘ 19A600RES-I Greenlam I ”-GI?AI?EGRE?DI.’;Y LOCAL:REG. 26, RWE S Sl’GNATURE
rn.ﬂ.Newcgge:' s Sons—North Kansas City ,‘Mo.[ 2./ b3 .&»}_

(Licensad Embalmer’s Statoment on Reversa Side)

row

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ.

BY AFFIDAVIT OF

ITEM NO.




ezt

 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose_name is recorded on the reverse side of this certificate was embalmed by me,

_or by “ Student Embalmer No.

working under my personal supervision,

Sfudem

Signature of Student Embalmer

Licensed Embalmer No y/%
P. O. Address/?/?/ /7 %‘7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure o comply
.with the above constitutes "grounds for revocatlon of Ilcense)
If embalmed-by a STUDENT, he also*shall Sign in his OWN handwriting.
o I thls body ls_E\ot embalmed, fad should be so staled above
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